
Santa Rosa County Sheriffs Office 

Sheriff <Rob Johnson 




CITIZEN COMPLAINT 


Please Print 




rO 


Reference Complaint #: 1 ° ) )2) Deputy Taking Complaint: KD VA in a -^1 

Complainant: \ G\ 

U-4 

Vi ^ 

i <Ca 

First i\ 

Address:. 3 0 MO C<-> U. v4l Qj 3 ^ 

Jvlidd] 

IaJ 

Last 

Street {] City 

Home Phone: L> SO ' 00 S’ '7/73*') Work Phone: 


0 

State Zip Code 

Cell Phone: 

Date and time incident occurred: l ^ " 1 1 

W:2 



Location/Address of occurrence: 1 


\ 

Mil-Wfx 3/55*7 6 

Employee(s) involved in allegations(s): J\Pf 

u - 

Witness: 

Name Street Address 


City/State Home Phone Work Phone 


(List additional witnesses in narrative.) 

Nature of Allegation(s):__CO \\ YY\J<Ly\ 


SRSO03- 191 
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Revised: 10/04/2007 












































Santa Rosa County Sheriffs Office 

Sheriff <Bo6 Johnson 

WITNESS STATEMENT 

Time (of statement): upn, Complaint #: POP 1 l3) 

IS,ame * i 5 — <jP _Date of Birth: IbUjnei Race; * / Sex: 

Address: &L l -City/State/Zip: 

Home #. (-)-work #: (-)__Cell/Pager#: Po \??j, -o^r 


Date: 111 / 8 


Place of Birth: Pc^s^co/c, 
Height: C i Weight:^ 


D/L m Lfoo ~_SS_ 7- 

Eye Color: /? row n Hair Color: //4 c/ 


Place of Employment: _ e*hs£«J'*n SSN (see^e^): 

The SanU Ross County Sheriffs Office (SRCSO, is authorized by Fiorida Statute section 119.071 (5, (a, to request a Social Security Number 
^/brtf.epurposeo^ertfcatfonofWenrtfyantfto^^ 

non-la* enforcement agencies. I have been advised of and have read the above statement on the collection of my SSN (initials) 

Name of Suspect(s) or Description(s):_ 


PLEASEPnNT,M YOUR WORDS, WHAT YOU SAW OR HEARD. INCLUOE DATE. TIME, AND LOCATION OF OFFENSE. IFTHE SUSFECT IS KNOWN 

TO YOU, TELL HOW YOU^KNOW HIM/HER. IF THERE WAS A VEHICLE INVOLVED, DESCRIBE THE VEHICLE IN DETAIL (MAKE, YEAR, COLOR, ETC.): 

^ f if* 1 U' ’// / f, / r S' / < f/ _ 


—vUd* ^— 92 *&_ 4* o^Qtoc: /-.-i 

- £/ — S'* (3&L2L hffl Xc SiJjf _ 

* / v 4 . a 1 



•Continuation Available on Back* 


-* ATTianji^^^t-^^ 

Sworn to and subscribed before me this Day of 3"yv-> 


20 ^ 


Notary Public / Law Enforcement Officer ft"* H K ^ 


My Commission Expires: 


FSS117.10 


Form SRSO 03-178 


Revised: 07/21/2009 































































Santa Rosa County Sheriffs Office 

Sheriff <Bo6 Johnson 

WITNESS STATEMENT 

Time (of statement): 'L Complaint #: l-)O0>\ l3 _ 

Name; - _Date of Birth: Race:Sex: V 

Address: City/State/Zip: inVCA ,\\L 

Home #: (-)-Work #: (_) __Cell/Pager #: £>Uo-%3o5 

Place of Birth: __ D/L #: 

Height: —3_\-Weight: __^Ad -Eye Color: °)W Hair Color: fcup\ 


SSN (see note be!ow)\ 


Place of Employment: 

:;r a C ° Unty ^ ^ aU,h ° riZed ^ F, ° rida StaWte SeCU ° n 119 071 <*> V <° re Q uest a Social Security Number 

( ) purpose of verification of identity and to prevent wrongful arrest. The information will remain confidential and will not be released to 

non-law enforcement agencies. / have been advised of and have read the above statement on the collection of my SSN (initials) 

Name of Suspect(s) or Description(s):_ 


PLEASE PRINT.INYOUR WORDS, WHATYOUSAWOR HEARD. INCLUDE DATE. TIME, AND LOCATION OF OFFENSE IF THE SUSPECT ,S KNOWN 

T °7,^ 

—— utwny \(Mi \b do C\ wflftjfic 

_Q^(\ u i ux\56^ or aojWA Va^ m) 1 -M 

M ^ q(y)> \mA^\ i&y ^ ov 


vjdJid 


L uxm^o'-V \}j^ Vo £)(\\ q 



-0^ W. ^ \yy\ W\s W ^ wato uiw 

^ _ S 0 .W 1 *0 V\'ff\ 6A in Ao 

Mi _ OTA «\M rtw 6T> AVA. UwJr QU A ,(g 

‘Continuation Available on Back* 




Affiant: 


im 


Sworn to and subscribed before me this /«5 j Day of 


20 fb 


Notary Public / Law Enforcement Officer FH /tl./ D 


My Commission Expires: 


FSS117.10 


Form SRSO 03-178 


Revised: 07/21/2009 





























































Santa Rosa County Sheriff’s Office 

Sheriff <Bo6 Johnson 


\ 


°> 


Date: 




WITNESS STATEMENT 

Oh Time (ofstatement): P- 3(^0^ Complaint#: 6> j31 <3 


Name: Ij^>rVW n< A Lu y, n / y* i^(L Date of Birth: f2- 2^ - 86? Race- p^Sex- F 


aA Loy _ 

Address: (jfLnhAJid ?1 ___City/State/Zip: M >nlj /?7 


) 


Home #: (J^) TTUHmn " Work #: (_, 

Place of Birth: ' hfox, irlr^Oi-\n L 

^ y . Weight: I f *5 *"■ 


Cell/Pager #: (_) 


Height: 5^ 


D/L #: -fj' 

Eye Color: Hair Color: 

SSN (see note below)’. /- '~7^7o^-& ? 


Place of Employment:__ 

77,e Santa Rosa Coanfy SAertTs Office (SRCSO, /s aaffior^ed Ay Florida Statute section 119.071 (5, (a) to request a Social Security Numb^r 
(SSN) for the purpose of verification of identity and to prevent wrongful arrest. The information will remain confidential and will not be released to 
non-law enforcement agencies. I have been advised of and have read the above statement on the collection of my SSN (initials) _ 

Name of Suspect(s) or Description(s):__ 

PLEASE PRINT.IN YOUR WORDS,WHATYOU SAW ORHEARD. INCLUDE DATE, TIME, AND LOCATION OF OFFENSE. IF THE SUSPECT .S KNOWN 

TO YOU, TELL HOW YOU KNOW HIM/HER. IP THERE WAS A VEHICLE INVOLVED, DESCRIBE THE VEHICLE IN DETAIL (MAKE, YEAR. COLOR, ETC.,: 


£>n la-ai-in qA 


11-30 


j2Hi -J- -hV 


^ 17 i a 1&-4-W 


VU -LI L M ^ L\MZfr 

dtL —Dv^- * 0 VYlAA 0. /i 1 D 

'a )n &C 

vr\ LA 1 


mu 

L— dlohl S"f C Pi) icl {flV\ a \Z> Y)6v mcLih k 

— L- r . 1 

VP V/A 

S\vc>Jn<a 

ri 

trWhCdlJn Cy\1cL Oly\M J $ 

—" ^ 1 s 

1 llUa-Vl 

U14S 

MJ1 OYiC\ (J (Vrd ‘Shtf 3t\d hnSL 

I Ml r 

—tMl 



^Continuation Available 


Sworn to and subscribed before me this / e> 4 Dayol ^ 

Notary Public / Law Enforcement Officer ^ 


My Commission Expires: 


FSS117.10 


Komi SRSO 03-178 


Revised: 07/21/2009 
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Santa Rosa County Sheriffs Office 

Sheriff (Bo6 Johnson 


Office 

* * 



Date:. 
Name: 


WITNESS STATEMENT 

■ / ' /. I (f. Tirpe (ofstatement): 0 ^ Complaint#: /70 

of Birth: 




Address:. 
Home #: ( 


:m^\ 




Date 


Race: Sex: 


■4J 


> 


Work #: (_ 


Place of Birth: 
Height:_ 


City/State/Zip: 

. Cell/Pager #: (_ 
D/L #: 


Weight: 


Eye Color: 


Hair Color: 


SSN (see note below)'. 


Place of Employment:_ 

The Santa Rosa County Sheriff’s Office (SRCSO) is authorized by Florida Statute section 119.071 (5) (a) to request a Social Security Number 
(SSN) for the purpose of verification of identity and to prevent wrongful arrest. The information will remain confidential and will not be released to 
non-law enforcement agencies. I have been advised of and have read the above statement on the collection of my SSN (initials) _. 

Name of Suspect(s) or Description(s):__ 


PLEASE PRINT, IN YOUR WORDS, WHAT YOU SAW OR HEARD. INCLUDE DATE, TIME, AND LOCATION OF OFFENSE. IF THE SUSPECT IS KNOWN 
TO YOU, TELL HOW YOU KNOW HIM/HER. IF THERE WAS A VEHICLE INVOLVED, DESCRIBE T„HE VEHICLE IN DETAIL (MAKE, YEAR. COLOR, ETC ): 

f-T> SViurV M-kQ- lof t- up f\vd Lit. 4c-,\<X 




St o' P L 

djjQu 




k cn vA jl slv j? n m 
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r\ t/H, X- p u4 O mu 1) t a 7 r\oIsAu? 



L \ vM&cqL Mug Mai ^7 /f Awec-\ 

Shotc-—CkrJ _Ml u An d I/M 9- " IfeVov/A JT nsterl 

V / 

VAa n 1 

) Cd h'S Cnar^l hj? Sai d 

&A V/ —ClLiUlM h Q OchAc U .J 1 rdi/' AJaSlr\ /v><2“Sh 


> A cxy\rJ ' Oaii5 6 j^ 5 h i*s r.pM 


‘Continuation Available on Back* 



Notary Public / Law Enforcement Officer ^ ^ 


My Commission Expires: 


FSS117.10 


Form SRSO 03-178 


Revised: 07/21/2009 











































































